
 

 

INDIANA PUBLIC DEFENDER COUNCIL 

Subscriber Information Form – Private CDL 
 

Fax to 317-232-5524, email to pdchelpdesk@pdc.in.gov or mail to IPDC, 309 W Washington St, Ste 401, Indianapolis, IN 46204 

 
I certify that I am a private criminal defense attorney and wish to be entered into the Public Defender Council 

database in order to receive the weekly Defender newsletter, request website access or be notified of seminar 

registration opportunities. 
 

 

Name:_______________________________________________________________ 

(please include previous name if recently changed) 

 

Attorney No. (REQUIRED):_________________________ 

 

Office Address:  

 

 

Office Phone: ______________________   Mobile Phone: _______________________ 

FAX: _____________________________  E-mail: _____________________________ 

 

 

I provide criminal defense representation in the following counties: 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

If I cease to be a criminal defense attorney, I will notify IPDC immediately. 

Signature: ______________________________________ 
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